and stressed the necessity of distinguishing between the different histological types, when aetiological factors are being studied, as presumably the different histological types also represent biologically diff-erent tumour entities. In addition, always looms the uncertainty as to the tumour in question being a primary lung tumour or not.
Not until after the war came the opportunity to study this question systematically. At this time also the manifestation of a new lung cancer situation could be perceived, adding to the pertinency of such studies. The new situation is characterized by : a considerable and progressive increase in lung cancer cases especially in males in urban areas, and a much lower increase in males in rural areas and in women.
More than ten years ago I started collecting as many lung cancer cases as possible in Norway. A minor part were autopsy cases, the major part surgical, including considerable biopsy material.
From the very beginning of my effort to classify the pulmonary epithelial tumours according to histological types, I met methodological difficulties on one hand, and a good deal of scepticism from many colleagues oii the other, both natural obstacles, intimately related.
In a series of papers (Kreyberg, 1937 (Kreyberg, , 1954 (Kreyberg, , 1956 (Kreyberg, and 1959 (Fig. 3) , and in others great likeness with verv little differentiated squamous cell carcinomas (Fig. 4) , the complete absence 4 keratinization then being the essential formal distinction..
In this group usually are also included small cell carcinomas with a growth of small polyhedral to slightly columnar cells, with formation of rosettes and evei-i small luinina, sometimes containing a secretion resembling mucus (Fig. 5) . It is possible that these tumours actually represent a special type, which ought to be separated from the other small cell carcinomas. This problem is worth a closer study.
From the age and sex occurrence and the finding of transitional forms it is probable that the small cell tumours actually are undifferentiated epidermoid carcinomas ( Fig. 3 and 4) Fio. 6.-Undifferentiated area in an adenocareinoma ( Fig. 7 and 8 ; Kreyberg, 1959 
